equal for all pregnant women in Australia. [2] [3] [4] [5] [6] 8, 10 Cairns Hospital (CH) provides public antenatal care for women from Far North Queensland (FNQ), a vast region stretching from Innisfail to Thursday Island; much of the population lives in rural or remote areas. There are around 2600 births annually in the hospital. Antenatal care is provided at the hospital and by general practitioners (GPs) in Cairns, and by midwives and doctors at smaller maternity units or health centres in the region. Women wanting CFTS or NIPT must request this from the health professional at an initial visit in the first trimester, and be able to attend both a laboratory and an ultrasound service in a timely manner in order to access screening. Anecdotally, staff at CH are aware that many women do not access first trimester screening.
In 2017 we analysed the medical records of all women giving birth over a six months period to determine what proportion had undergone prenatal screening during pregnancy. 
S H O R T C O M M U N I C A T I O N
A clinical audit of combined first trimester screening and non-invasive prenatal testing offered to pregnant women in a regional Australian hospital Data was entered into SPSS v23 (IBM SPSS, Armonk, NY, USA).
Age, location and parity were compared based on whether prenatal screening was or was not offered using χ 2 tests and MannWhitney U-tests. Significant variables were included in a logistic regression model to examine predictors of prenatal screening.
The model contained three independent variables (age, location and parity). The dependent variable was prenatal screening coded as 0 = not offered and 1 = offered. Independent variables included: age groups with <18 years as the reference category, location coded as 0 = rural (reference category) and 1 = urban, and parity, a continuous variable with P0 as the reference category.
Preliminary analyses were conducted to check the assumptions of multicollinearity were not violated. Tolerance values were above 0.1 and variance inflation factor was well below 10.
RESULTS
A total of 1114 women gave birth in CH in the study period. Of these, 609 (54%) were 'not offered' prenatal screening.
The demographic characteristics of those who were and were not offered prenatal screening were compared (Table 1 ). There were significant differences between the two groups. All three independent variables (age, location and parity) were statistically and clinically significant and were included in the regression model ( Table 2 ).
Direct logistic regression was performed to assess the impact of age, location and parity on the likelihood that prenatal screening would be offered. The logistic regression model was statistically significant, χ 2 (7, N = 1114) = 209.65, P < 0.001, and explained between 17.2% and 22.9% of the variance in offer of prenatal screening.
The results show that as age increases, women are increasingly likely to be offered prenatal screening ( Table 2 ). The strongest CFTS is more time-consuming and less sensitive than NIPT and is less accessible to rural women. The UK has commenced introducing NIPT within the National Health Service, offering it to women considered at high risk of having fetal aneuploidy, with the idea of moving to universal screening. 13, 14 Offering NIPT to all
Australian women as publicly funded screening would appear to have a number of advantages in terms of the need for a single maternal blood test, the high sensitivity of NIPT and decreasing need for invasive tests; for women in regional Australia it would also mean greater ease of access to testing, and less need to travel for diagnostic testing. 15 We believe the results of our study may help in the debate around the introduction of NIPT into public antenatal care in Australia.
